
Children’s Mental Health Waiver 
Progress Notes 

 
Name of Youth: _______________________________________________________________________ 

Waiver Service:   □ Family Care Coordinator    □ Family Trainer     □ Child Trainer    □ Respite 

 
Date 

MM/DD/YY 

Begin 
Time 
AM/PM 

End  
Time 
AM/PM 

Notes 
Signature/Title 
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